2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # S36000 Apr 26,2001 8:00 am
1. Entity Name ],.}7 f S
ROSE TAFT COUTURE INC ecreta 0 tate
- ' 04-26-2001 90136 026 ***150.00
Principal Place of Businass Mailing Address
5850 MIAMI LAKES DRIVE 5850 MIAMI LAKES DRIVE
MiAMI LAKES FL 33014 MIAMI LAKES FL 33014 o
Suite, Apt. #, elc, Suite, Apt. #. ete. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0260849 Mot Apglicabic
Zip Counr Zi Countr iti
F 4 v 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
MARCIA TAFT Stroet Address (P.J. Box Number is Not Accoptable)
5850 MIAMI LAKES DRIVE
MIAMI LAKES FL 33014
Clity Zio Codn
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda
SIGNATURE
Sigratre typed of prated namiz of rogistercd agen ard e i appinabe (MOTE Registered Agert sipraiure requ eo wher reinstating) DATE
; tion is eligi ti FILE MOWIE FEEZ IS $150.00 . . ' .
Q. EL{sfizrpC:;a |orr: \r: (\n\tgut;\g 1(‘) sa:.s[fy wjls lr;tangwble i ib} . ? ?]O R ‘S-”\ar?iis, E;: 10. Election Campaign Financing $5.00 May 5o
C 1 g i A i = et st R 3 . -
ax Ting requirement and lects 10 Ao so. . M‘E" L "_O‘ Tes Wi Le S*_JG:OG I'rust Fund Contribution. ] Added to Fees
(See criteria cn back) litake Chack Payable to Deparimeni of Sizte
11. OFF-CERS AND DIRECTORS 12, ABOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [J Detete TITLE [ Chaage [T Adoitien
NAKE TAFT, MARCIA NAME
STREET ADDRESS 5850 M|AM| LAKES DR STREET ADDRESS
CITY-ST- AP _MIAM] LAKES FL CiTy-S7-217
TITIE [ peete TIILE [ Change [ Addition
HAME FAME
STREET ADORZSS STREET ADRESS
CITY-$1- 1P CiTY-SF- 219
TITLE [ Detete [1Tit O Changs [ Acdition
NAML NAME
STREET ADDRFSS STREET AUSRESS
CITY-5T-2:P CiY-57-212
TITLE [T Deiete TITLE [ Change  [T] Acdition
NAMT HAME
STRELT ADORESS STREEY ADTRESS
LITY-$T-2IP CiTY-§1-21°
TTLE (] Deiete L [ change  [] Additior
NAWE HEME
STREET ADDRESS STREET ADSRESS
CTY-5T-71P CiTY-87-217
TILE 7 Deiete TITLF [} Change [ Aaoditinr
MAML NAME
STREET ADCRESS STREET ADSRESS
CITY -8T-2P oITY-§7-219

13. 'hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)1), Forida Statutes. | further certify tha: the informaltion
indicated on this report or supplemental repert is true and accurate and that my signaturc shall have the same lega’ effect as if made under oath; that 1 am an officer or director

of the: carporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 °f
changed, or on an altachment with an address. with all other like empowered,

iy e s o A B i N AR :

s;lGN.(Tu/ﬁ,{AND TYPED OR FRINTED NAME OF S)NING OFFICER OR DIRECTOR
L

Tt Dayt ve Paone i

CR2E034 (10/00)



